resulted in gradual decreases of KPs, but graft oedema persisted. Vision decreased to 20/2000.
The patient underwent a second keratoplasty combined with cataract surgery in August 2007. The aqueous humour was tested for polymerase chain reaction to detect HSV, VZV, or CMV; a positive result being obtained only for CMV-DNA. Pathological examination demonstrated granular deposits in the deep stroma, which was positive for CMV by immunohistochemistry (Figures 2a and b) . The cells showed a typical 'owl's eye' morphology ( Figure 2c ).
We commenced systemic gancyclovir at 10 mg per day for 7 days, followed by topical 0.5% gancyclovir eye drops six times a day. With the postoperative follow-up period of 20 months, the graft remained clear without KPs (Figure 1d ). The patient has been treated with gancyclovir eye drops t.i.d. to date. His visual acuity improved to 20/20, and endothelial density was 2300/mm 2 . Repeated PCR in aqueous humour for CMV yielded a negative result in the 10th week.
Comment
Involvement of CMV in anterior segment disease was considered rare until recent reports indicated the presence of CMV-DNA in the aqueous humour of patients with corneal endotheliitis. [1] [2] [3] [4] [5] [6] [7] [8] In this case, we detected CMV antigen in the corneal stroma of a patient with corneal endotheliitis. Pathological findings revealed the typical 'owl's eye' appearance in the deep corneal stroma, similar to a previous report using confocal microscopy. 9 Endotheliitis did not recur with gancyclovir treatment in our case. These findings strongly suggest that CMV infection is the cause of corneal endotheliitis. We did not find histopathological evidence that the corneal endothelium was infected or inflamed by CMV, therefore the present case can be considered as CMV stromal keratouveitis. However, we consider the term 'endotheliitis' to be appropriate to be used in this case because the clinical findings are indistinguishable to the CMV endotheliitis that has been reported. 3, 4, 7, 10 It is likely that the corneal endothelium was destroyed during the disease process. It is possible that proliferation of CMV resulted from the relatively intense immunosuppression given, as we suspected that endothelial rejection might be caused.
There could be two explanations regarding the origin of CMV in the patient. One is that the patient had CMV infection before the first keratoplasty, and the other is that CMV was acquired after the first grafting, including the possibility of donor-to-recipient infection. It cannot be confirmed at this moment because neither molecular studies on the patient's cornea nor donor screening for CMV has been performed. It seems reasonable to consider that CMV was the cause of recurrent iritis because of the deleterious effect on the corneal endothelium and similarities with previous reports on CMV endotheliitis. 3, 4, 7, 10 Conflict of interest The authors declare no conflict of interest. According to the statement of the parents, the girl had become introverted and shrinking while vision decreased. However, the girl is vigorous now and is willing to participate in outdoor activities. The Children's Visual Function Questionnaire (CVFQ) developed by Felius et al is an instrument designed for parents of children aged p7 years to assess the influence of children's visual disorders on themselves and on their families. 1 The CVFQ was filled by the girl's parents before and 6 months after surgery, and the CVFQ total score and subscale scores represented better results (higher scores) after surgery, except for the general health subscale (Table 1) . We thought that in the assessment of cataract in children, not only the visual acuity but also the quality of children's life is the concern at the time of surgical intervention. In recent years, new surgery techniques, designed IOLs, and IOL materials have proved to yield good results in senile cataract surgery.
These advances have also increased the success rate of cataract surgery in children. 2, 3 In this case, the cataract extraction and multifocal IOL implantation were successful in treating the amblyopia and in reshaping the patient's personality. Myopic foveoschisis (MF) occurs in 9-34% of highly myopic staphylomatous eyes, [1] [2] [3] which may be associated with or may progress to foveal detachment or macular hole, which in turn are associated with decreased visual 
